A 70 year old man presents with gradual blurry vision in both eyes. He has recently noticed increasing glare when looking at lights.
History
How quickly has your vision become blurry?-Sudden visual loss within weeks is unlikely to be caused by age related cataract. Symptoms of age related cataract usually develop over months to years. Does the blurring affect only part of your vision?-Patients who describe a central dark spot probably have wet age related macular degeneration and require urgent ophthalmic referral. Consider intracerebral or glaucomatous causes of visual loss in patients with bilateral field defects. Do you have any other changes to your vision?-New floaters or flashing lights (suggesting posterior vitreous detachment, retinal detachment, or a vitreous haemorrhage) or visual changes that cause the patient to note the bending of straight lines (suggesting wet age related macular degeneration) require urgent ophthalmic referral. Other symptoms associated with cataracts include progressive myopia (nuclear cataract, fig 1⇓) , glare when looking at lights (cortical), worsening of reading vision out of proportion to distance vision (posterior subcapsular). Are your eyes affected in any other way?-Pain, photophobia, and redness are not associated with cataract and suggest corneal disease-for example, infective keratitis or inflammatory conditions, such as uveitis. Do you have any symptoms elsewhere?-Ask about systemic symptoms because giant cell arteritis may cause vision loss in this age group. Ask specifically about temporal headache, pain on chewing, new fatigue, fever-like symptoms, and myalgia (especially at the hips and shoulders).
1 If there are any doubts, start the patient on glucocorticoids and refer urgently to an ophthalmologist. How does it affect your daily activities?-Particularly useful activities to ask about are reading, watching television, playing sports (such as golf or bowls), and driving.
Examination
Visual acuity-Measure visual acuity using a Snellen chart. Improvement in the visual acuity when a pin hole is used suggests a refractive cause of visual loss. Cornea and conjunctiva-Conjunctival redness is usually caused by conditions such as conjunctivitis and iritis, rather than cataract. A new corneal opacity suggests an infective lesion. If corneal disease is suspected, use fluorescein drops illuminated by the ophthalmoscope's blue light to highlight corneal epithelial damage. If found, refer urgently to an ophthalmologist. Red reflex-Check the red reflex at 1 m through the ophthalmoscope. A cataract will obscure this. Pupils-Using an ophthalmoscope light, first check the direct and consensual pupil responses, then steadily swing the ophthalmoscope beam between the eyes. If a relative afferent pupillary defect is present, the affected pupil will dilate when light is shone on it, suggesting optic nerve disease, rather than cataract alone. This warrants ophthalmologic review. Ideally perform the remainder of the examination with pupil dilatation by instilling tropicamide (1%) into each eye. Lens-Adjust the ophthalmoscope lens to +10 dioptres and assess the anterior segment from close up through the ophthalmoscope. In the normal eye the pupil will remain dark when the ophthalmoscope light is shone ( fig 2A⇓) . A cataract usually appears as whiteness in the pupil (fig 2B) . 
What you should do
Refer urgently to an ophthalmologist if there is sudden loss of vision (suggesting branch retinal arterial or vein occlusion, or vitreous haemorrhage), a central dark spot affecting vision or new visual distortion (wet macular degeneration), new flashes or floaters (retinal detachment), marked pain or photophobia (iritis, corneal ulcer), or systemic features suggestive of giant cell arteritis associated with visual disturbance, including a temporal headache, jaw claudication, new fatigue, and myalgia.
Refer non-urgently if there is a gradual onset of blurriness of vision associated with glare, progressive short sightedness, or if the patient has developed a gradual onset loss of part of the field of vision.
If cataract is suspected, explain that a cataract is a clouding of the lens near the front of the eye that causes blurred vision and offer possible referral for surgery as appropriate (box 1 Contributors: All three authors fulfil the four criteria as authors. SB provided the initial idea for the paper. All authors helped in the design and writing of the paper and its revisions. BD is guarantor. All the authors approved the final version to be published and are accountable for all aspects of the work.
Competing interests: We have read and understood BMJ policy on declaration of interests and declare the following interests: none.
Provenance and peer review: Not commissioned; externally peer reviewed. Figures   Fig 1 The lens is normally a clear structure composed of a dense central region, known as the nucleus, surrounded by softer material known as the cortex. These layers are all encased within an elastic capsule. Age related cataract results from a change in the proteins within these structures, which causes haziness in the lens and ultimately reduced vision 
